ILLINOIS SUMMARY SHEET

FORM (RF-3)

Change in Company's premium or rate level produced by rate revision effective June 1, 2007

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+or-)**

I. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical
Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

_—————-."'_.
Surety oI "| B L)4 ]‘\!‘-': oo s

3
4
5.
6. Fidelity
;
8

Boiler and Macﬁmf.ry._ _,f; 'r_ Cas 1]

9. Fire

0. Extended Coverage )¢ 1 ;2007

11. Inland Marine

A =TT

12. Homeowner$ 5
13. Commerc1al]\/[ulfi-’f‘tz:hlC r—"—_' - !

14. Crop Hail i
15. Workers Compensation $767,711 +2.3%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? I so, specify: _No

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopting loss costs in NCCI circular 1L-2006-11 effective 1/1/07 with company effective date 5/1/07.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
American Fire & Casualty Company

Name of Company
Jennifer Swift Product Staff Underwriter

Official - Title

FASHARED\Serfl comm\LLINOIS\Workers Comp\IL RF3 afc.doc



Form (RF-3) ILLINOIS
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 07/01/07
(1) (2) {3)
Annual Premium Percent

Coverage

Volume (lllinois)*

Change (+or-)**

. Extended Coverage

. Intand Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Workers' Compensation

Automobile Liability
Private Passenger
Commerciat

Automobile Physical Damage
Private Passenger
Commercial

Liability Other than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler & Machinery

Fire

CE L CLAnGE
DlViSlO\ GF | no.rL:'m-‘%\h =

?H;.'.-v-- it D

Ju 01 2007

SPRANGUIELD, ILLINOIS
L__w-—v&ssr“""‘ 0.0%

Other

Does filing only apply to certain territory(ies) or certain classes? If so, specify:
no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization.
Filing to add North American Speciality to the Tier for Worker's Compensation.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates,

Coregis Insurance Company
Name of Company

et

Linda Snook, P&RS Specialist

Official - Title

r:?ﬂ;’
mﬁ'r

REGE “E:w@ﬁ_f

APR L6 2407

IBEPR (MPE)
DI VIS!ON OF’ ;NSU
SPRINGFIELDHANCE

S TR WY T




Form (RF-3)

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: May 15, 2007
(1) @) 3)
Annual Premium Percent Change
Coverage Volume (Illinois)* (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
6. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Worker’s Compensation 600,000 +1.3%

16, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories

Brief description of filing. (If filing follows rates of an pdvy§ izatign, specify organization):
Adopted NCCI 01/01/2007 rates and factors. Minimym pregnayg Folrmn 5.

Fog g=py 0

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which
will result from application of new rates.

MAY 15 2007

@i%ﬁﬁgt}mmge ijpany
ompany

Namge.of Company

Ronald D. Pridgeéc%
Chief Property/Casualty Actuary

Official and Title



Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective:

oA

9.

10.
11.
12.
13.
14.
15.
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

SUMMARY SHEET

M (2)
Annual Premium
Coverage Volume (Illinois)*

May 15, 2007

(3)

Percent Change

(+ or -y

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Worker’s Compensation 57,900,000

+0.7%

Other

Line of Insurance

All territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopted NCCI 01/01/2007 rates and factors. Downward deviation of 6% to 15% on selected classes.
Minimum premium of $995 for most classes.

* Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which
will result from application of new rates.

Name of Company

g

Ronald D. Pnd

Chief Property/Caghalty Actuary

Official and Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 06.01.2007 .

(1} (2} (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or —)*¥*

1. Automeobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $761,067 0.2%
Line of Insurance

Does filing only apply to certain territory (territoriesj)or certain classes?
if so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

We are filing revisions for all policies effective on and after June 1,
2007. Please delay implementation of the loss costs in NCCI £filing ({NCCI
Circular Number IL-2006-11).

Our current loss cost multiplier of 1.79 will remain the same.

We are proposing to assign all policies to Razard Group C. This will not
impact the premium of any current policyholders.

* Adjusted to reflect all prior rate changes.
*+ Change in Company's premium level which will
result from application of new rates.

CUMIS Insurance Society, Inc.
Name of Company

eelye O Iivboda_

Official -~ Title

H29219D

TNS00106



Form (RF-3}
SUMMARY SHEET

Change in Company's premium or rate leve!l produced by rate revision effective

(1} (2)
Annual Premium

Coverage Volume (Hlinois)”

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler & Machinery

9. Fire

10. Extended Coverage
11, Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Workers' Compensation 5,495,141
16. Other

Does filing only apply to certain temitory(ies) or certain classes? If 50, specify:
no

ILLINOIS

07/01/07

(3)
Percent
Change (+or-)**

0.0%

Brief description of filing. (If filing follows rates of an advisory organizalion, specify organization.

Filing to add North American Speciaiity to the Tier for Worker's Compensation.

* Adjusted to reflect all prior rate changes.

** Change in Company’s premium level which will result from application of new rates.

Employers Reinsurance Corporation

Name of Company

[~——L1inda Sncok, P&RS Specialist

Livigc Pfécial - Title
SE“EO"ML“;LT?T

. -\lo;. y fg_,

s lr/m et
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ILLINOIS SUMMARY SHEET

FORM (RF-3)

Change in Company's premium or rate level produced by rate revision effective June 1, 2007

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+or-)**

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical
Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass e e
6. Fidelity _ | LWVISION OF INSURANCE
7. Surety ot
8. Boiler and Machinery
9. Fire JUT G 12007
10. Extended Coverage
11. Inland Marine —  SPIUNGEHCLD HHNOIS
12. Homeowners —
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $ 4,588,521 +3.6%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopting loss costs in NCCI circular IL-2006-11 effective 1/1/07 with company effective date 5/1/07.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
Chio Casualty Insurance Company

Name of Company
Jennifer Swift Product Staff Underwriter

Official - Title
FASHAREDSerff comm\LLINOIS\Workers Comp\IL RF3 oc.doc



ILLINOIS SUMMARY SHEET

FORM (RF-3)
Change in Company's premium or rate level produced by rate revision effective June 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+or-)**
. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical
Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity fre—
7. Surety o7y - JI‘J 0F ."uo; N~
8. Boiler and Machinery / e S ['mi‘ /IDEP, "\:C‘-
9. Fire i e
10. Extended Coverage / JUM 3 2007
t1. Inland Marine ! + (007
12. Homeowners [ S0 Ay gy
13. Commercial Multi-Peril - ....: =D, 1L Noig |
14. Crop Hail T ]
15. Workers Compensation $953,623 +4.3%
16. Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopting loss costs in NCCI circular IL-2006-11 effective 1/1/07 with company effective date 5/1/07.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
Ohio Security Insurance Company

Name of Company
Jennifer Swift Product Staff Underwriter

Official - Title
FASHARED\Serff comm\ILLINOIS\Workers Comp\IL RF3 os.doc



"RECEIVED
APR = 2 2007

ILLINOIS SUMMARY SHEET oviey . A’f‘s'?f???wcs
SPRINGFIELD

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective 05/01/07
(M (2) (3)

Coverage Annual Premium Percent
Volume (Illinois)* Change (+ or —)**

—

. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other than Auto
- Burglary and Theft DIVISION OF INSURANCE
Glass STATE OF ILLIOIBIDFPR
Fidelity [ SOl AR USRI
. Surety
. Boiler and Machinery MAY 0 1 2007
9. Fire
10. Extended Coverage
11. Inland Marine SPRINGFIELD, ILLINOIS
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
15. Waorkers Compensation 249,637 -10.3%
16. Other

(= JENI IS B )

Line of Insurance

Daes filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Filing to utilize
an LCM of 1.375 to be applied tothe loss cost effective January 1, 2007 { NGCI

Cirular # IL-2006-09) We are currently using the "full Bates" from this cirenlar.

*  Adjusted to reflect all prior rate changes.
*  Change in Company’s premium level which will result from application of new rates.

Public Service Mutual Ing. Co.
Name of Company

Workers Compensation Analyst
Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 06/01/2007

(1) (2)

Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

(3)
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

3
4
5
6. Fidelity
7
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 26,821,590

+3.8%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify:

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): NCCI

01/01/2007 Advisory rates with class deviations and a flat deviation as listed on

the attachment.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

C.. v TTSANCE
‘ ) A

Sentry Insurance A Mulualsggmygﬁy' e

Name of Company

DENNIS HOMANN -

PRODUCT MANAGEMENT SR ANALYST

Official

H292190

INSCO106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigsion effective 06/01/2007

(1) {2) (3)
Annual Premium Percent
Coverage Volume (Illinoisg)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

3
4
5
6. Fidelity
-
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners
13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 4,009,181 +0.2%

Line of Insurance

Deoes filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): NCCI

01/01/2007 Advisory rates with class deviations as listed on the attachment.

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will "F“‘~n=
result from application of new rates. S’ATE FOF’N<
/ 'LQE:)L e

N
Sentry Select Insurance Comgagyl )nn,

Name of Company

!

I

- Fa
‘,“hh“h L”VC"S
DENNIS HOMANN - PRODUCT MANAGEMENT SR ANALY

Official - Title

H29218D

IN500106




Change in Company's premium or rate level produced by rate revision effective

9.
10.
11.
12.
13.
14.
15.
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify :

W N W

(1)
Coverage

Automobile Liability
Private Passenger
Commercial
Automobile Physical
Damage

Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Workers Compensation
Other

ILLINOIS SUMMARY SHEET

FORM (RF-3)

(2)
Annua! Premium
Volume (Illinois)*

June 1, 2007

(3)
Percent
Change (+or-)**

T ———

DRIy

T e
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kR . I lr-“r‘
St~ OF i LNOISADERR

o

i
i

l 1AV
I 7

4
SUTY

Y1 2007

i
1

SHAINGEF]

ELD, ILLINDIS

v

$ 4,740,792

+3.6%

Line of Insurance

No

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopting loss costs in NCCI circular 1L-2006-11 effective 1/1/07 with company effective date 5/1/07.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

West American Insurance Company

Name of Company

Jennifer Swift Product Staff Underwriter

FASHARED\Serff comm\LLINOIS\Workers Comp\ML RF3 wa.doc

Official - Title



Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1 2)
Annual Premium
Coverage Volume (lllincis)*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler & Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

ILLINOIS

07/01/07

(3)
Percent
Change (+or-}**

14. Crop Hail
V ‘\
15. Workers' Compensation 25,754,737 0% ’S-{-gigFOF NS
= ILLyA
16. Other ~ ﬁhLLLN?{S._/%g;%};CE

Does filing only apply to certain territory(ies) or certain classes? If so, specify:
ng

UL 071 2002

f S
, - . PR’NGFIELD
Brief description of filing. (If filing follows rates of an advisory organization, specify organiz A "-LIN 0
Filing to add North American Speciality to the Tier for Worker's Compensation, I8

~=—]

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of

new rates.

Westport Insurance Corperation

Name of Company

Linda Snook, P&RS Specialist

SRR G ” -
a2

Official -- Title

APR 1 & 2007
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